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In order to avoid tlie ureters, a point was then selected on each side an inch 
above the vaginal fornix. On making upward traction upon, the bladder at 
these points the cystocele was completely reduced. The organ was then fixed 
in its new position by passing four silk sutures on each side through the wall 
of the bladder and the raw surface on the anterior abdominal wall. After 
closing the incision, the vagina was tamponed with iodoform gauze, and the 
urine was withdrawn by catheter for a week, the tampon being renewed at 
intervals for two weeks, when the patient was allowed to leave her bed. One 
patient has been under observation for a year and a half without having a 
recurrence of the cystocele. 
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Treatment of Cboupo-diphtheritic Laryngeal Stenosis by 
Intubation. 

Ganghofner (Jahrb. /. Xtnderh., x xx . 3, and Med. Monate.). Daring a 
period of eight months 105 cases of diphtheritic stenosis came under the 
author’s observation. Of these, 18 recovered spontaneously. Of the remain¬ 
ing 87, in 42 intubation was performed, and in 45 primary tracheotomy. Of 
those who were intubated 17 were under two and a half years of age, 19 
under four, 4 under six, and 2 over six. Of 41 cases in which the result was 
known, there was recovery in 8, Of the 45 in which tracheotomy was per¬ 
formed, the youngest was eleven months old, the oldest eight years. Only 4 
of the 45 recovered. Of the 42 cases of intubation, tracheotomy was subse¬ 
quently required in 21, and death ensued in all. It is evident that intubation 
had nothing to do with the high mortality in this series of cases, but that the 
character of the epidemic was very destructive. The combination of the cases 
of intubation of Guyer, Ranke, and Ganghofner, 112 in all, showed 31 
recoveries, that is, 27.6 per cent The statistics of Dillon Brown show 27.3 
percent, of recoveries. It is, therefore, concluded that intubation deserves 
full recognition, as compared with tracheotomy, and its further trial on a very 
large scale is justifiable. Especially does this remark apply to the diphtheria 
wards of hospitals. 

* Multiple Abscesses in Nursing-infants. 

Couder (Z< Contours, April 12, 1890). It is not always easy to determine 
the cause of multiple abscesses in very young infants. In many cases tubercu¬ 
losis is the cause. In others, there is gradual inoculation of pus from a pri- 
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mary eczematous accumulation. Certain cases may be attributable to 
puerperal pyaemia, in which the umbilical wound is the seat of entrance. In 
others, according to Budin, there iB no erosion of the external covering, and 
pyogenic microbes probably enter by way of the mother or nurse, who may 
be suffering from inflammation of thegalactophoroua ducts. Galactophoritis 
should, therefore, be considered in the course of an examination, and if it is 
found lactation should be suspended, for milk which is charged with pyogenic 
microbes as it traverses the excretory canals will communicate pymmia to the 
infant. 

A Case of Multiple Tubercular Tumors in the Brain of a Child 
aged Seven and a half Months. 

Henoch states that among fourteen of his cases “there were twelve 
between nine months and two years of age,” and he points out that “ the 
assertion of Killiet and Barthez that this disease is never observed before 
the third year, is to be explained by the circumstance that these authors 
only saw children over two years of age in their hospital.” Ashby and 
Wright, in their section on tumors of the brain, write as follows: *' No age is 
exempt; tubercular tumors have been found in infants a few months old, 
though they are more common somewhat later.” Eustace Smith, referring 
to the opinion already noted that cerebral tuberculosis iB rare under two 
years of age, states his belief that “ the occurrence of the disease in infants 
is more common than has been supposedand he supports his opinion by 
recording two cases in which tubercular tumors were found post-mortem, at 
the ages of twelve and six months respectively. Baginsky, while acknowl¬ 
edging that the rule is to find the disease during childhood, refers to 
three of his own cases, in which the ages were seven, eleven, and eighteen 
months respectively, the two latter having been verified by post-mortem 
examination. Steffen, of Stettin, in discussing the age at which cerebral 
tumor is likely to occur, remarks that during the first year of life the number 
of cases is generally small, and confined, with the exception of a few cases of 
sarcoma, to tubercle. Most writers on cerebral tuberculosis make mention 
of the remarkable case recorded by Demme, in which a tumor the size of a 
hazel-nut was found in the brain of an infant aged twenty-three days, whose 
mother suffered from tuberculosis. In this case the disease must have com¬ 
menced during intra-uterine life. 

J. McN. was born, of healthy parents, on March 26, 1889, and was to all 
appearances a perfectly healthy child. She became plump and strong, and_ 
continued to thrive until she was about five months old. About this time she 
was pitched out of her cradle by an older child and fell on her head, but her 
mother declares that it was not a severe fall, nor did she cry much in conse¬ 
quence. Three weeks later it was observed that there was something wrong 
with the child; she seemed dull, heavy, and listless. The right side of her 
face was quite expressionless. There was occasional nystagmus and squinting. 
The right pupil was distinctly smaller than the left, but contracted equally 
with the other on exposure to light For several days previously she had been 
observed to put her hand to her right ear, and was inclined to rub that side 
of her head against the shoulder of anyone who held her. For some days 
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afterward she remained in very much the same condition, only that she 
seemed to suffer more pain than before, especially in the neighborhood of 
the right ear. As the pain increased daily, and as the membrana tympani 
was very red and inflamed, the drum was punctured, but nothing save a few 
drops of blood came. The puncture appeared to give Borne relief, however, 
but only temporarily; the child did not cry so constantly or so piteously as 
before. About this time paralysis of the orbicularis came on, so that the 
right eye remained permanently open. The left arm and left leg would at 
one time hang quite limp and apparently paralyzed, and at another become 
rigid. The anterior fontanelle was slightly depressed at first, but latterly 
the depression became very marked. 

Death took place on November 9,1889. 

Post-mortem Examination .—The body was much wasted, and presented the 
usual appearances of infantile atrophy. The dura mater was firmly adherent 
to the internal surface of the calvarium. The cerebral tissue was Bomewhat 
soft, and the surface of the convolutions was rather intensely injected. On 
removing the brain, it was found to he the seat of multiple caseous forma¬ 
tions, which, in some instances, had broken down into a greenish granular 
Bemifluid material. The tubercular nodules, which varied in size from a 
small pea to a large hazel-nut, were found chiefly in the following situations: 
1. In the pons Yarolii two nodules, one on either aide of the middle line, 
that on the right side being the larger of the two. 2. A nodule about the size 
of a split pea in the left lobe of the cerebellum on its under surface. 8. A 
nodule the size of a hazel-nut in the upper and anterior portion of the cere¬ 
bellum, where it formed the anterior extremity of the roof of the fourth ven¬ 
tricle. 4. Nodules, each not less in size than hazel-nuts, were also found 
in the left optic thalamus, and in the floor of the fourth ventricle. Several 
very small nodules were also found in different parts of the cerebrum, there 
being no fewer than six tumors of considerable dimensions, as detailed above. 
The lateral ventricles were much distended, and contained a large quantity 
of clear fluid, which escaped during removal of the brain. The membranes 
and vessels at the base of the brain were normal. The lungs, with the excep¬ 
tion of one point at the junction of the upper and middle lobes of the right, 
were quite non-adherent. At this point, however, a caseous ragged cavity, 
capable of holding a small walnut, was opened into. The lungs generally 
were beset with small, opaque, hard, caseous tubercles, which were easily felt 
projecting through the pleural surface, and which presented all the characters 
of chronic miliary tuberculosis. The lymphatic glands surrounding the bifur¬ 
cation of the trachea were found to be much enlarged and extensively case¬ 
ous. Some of them were very intimately related to the walls of the great 
veins of the region. Under the microscope the usual appearances of caseous 
tubercle were discovered, with here and there traces of commencing calca¬ 
reous infiltration. The heart presented a normal appearance. The liver, 
kidneys, and spleen, on being removed from the body, were found to have 
healthy naked-eye characters. On microscopic examination, however, a few 
miliary tubercles were found in the kidneys, and the liver was seen to be the 
seat of a moderate fatty infiltration. 

In the fresh state, a scraping from one of the caseous nodules in the lungs 
was subjected to the Ziehl-Neelsen method, and, on examining the specimen, 
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large numbers of tubercle bacilli were found. After careful hardening in 
alcohol, microscopic sections of one of the nodules in the pons Varolii were 
likewise subjected to the Ziehl-Neelsen method. On examining a number of 
the sections so treated the tissue was found to be teeming with most typical 
tubercle bacilli. 

In a child predisposed to tuberculosis (in that state of constitution favor¬ 
able to the reception and growth of tubercle bacilli) the fall may have caused 
punctiform lacerations or bruises of the cerebral tissue, in which bacilli, car¬ 
ried by the blood, might settle and thrive, owing to the diminished resisting 
power of the injured parts. 

In the present case there were localizing symptoms, although no doubt 
they were somewhat confusing, and so the case “is an exception to what 
Henoch believes to be the rule, namely, that multiple tubercle is far more 
subject to latency than the solitary form. 

The bronchial glands were the seat of advanced tubercular disease, and it 
is extremely probable that here we have the starting-point of the whole series 
of tubercular changes found in the case. Under these circumstances we are 
justified in concluding that the accident of a fall upon the head, which the 
child sustained, determined the development of the tubercular tumors in the 
brain; and that in a large number of cases of cerebral tubercle, a similar 
succession of events will be found. Support is given to this opinion by an 
examination of thirteen cases recorded by Henoch.- In eight of these thir¬ 
teen cases there were well-marked tubercular changes in other organs besides 
the brain, and in four of the eight cases the bronchial glands are described 
as caseous. In five out of the thirteen cases the condition of other organs as 
regards tubercle is not mentioned, although it does not of necessity follow 
from this that the tubercle was Holely confined to the brain. From a noso¬ 
logical point of view it follows, therefore, that in a considerable number of 
cases cerebral tubercle cannot be classified as a primary disease of the brain, 
and that its clinical significance is entirely subordinate to that of the general 
tubercular state .—British Medical Journal , May 31, 1890. 
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The Italian Public Health Act, 1888. 

On December 22, 1888, the " Legge per la tutela della igiene e della saniti 
pubblica” received the royal assent, and since the first day of the present 
year its provisions have come into full operation, so far as existing circum¬ 
stances permit. Europe, indeed the entire civilized world, will watch with 



